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exceed the charges made by providers for office visits, prenatal and 
postpartumvisits,andEarlyandPeriodicScreening,Diagnosisand 
Treatment exams. TheP r i m a r y  Care Access IncentivePayment may vary from 
year to year when added to paid claims, but will not exceed 100% of 
charges. The primary care physicians targeted for these payments include 
the following: family physicians, general practitioners, gynecologists,

internists,obstetricians,osteopaths,andpediatricians.Physicians

currently practicing at a Federally Qualified Health Center or Rural 

Health Clinic have been excluded from these incentive payments. 


For each recipient served, the primary care physicians will receive a 
P r i m a r y  Care access Incentive Paymentbased on the following schedule: 

Payment Number of Recipients
per
Recipient Served 


$3.00 75 - 374 

5.00 375 - 749 

7.00 750 - 1,124 

8.00 more 1,125 or 


In order to reimburse the Primary Care Access Incentive Payment, the 

SCDHHS will establish a pool of funds and may $0 up from
to$1,000,000 

in any given state fiscal year. 
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